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INFORMATION FORM 
Name ............................ . .................. . . . .................. . 

Address ..............................................................••• 

.. . .... . . ... . . . ... . . . . .... . . . . .. . . . . . . . . ... . .. .. .. . . . .. .. .. . . .. . . .. . . .. . .. . . ....... 
Occupation...................................................... . .................. . 

Condition of general health .......................... . . ... . . .. ........• • • 

Weak, strong, Qr half-way between .............. ~ . ... , . , ......,' . . ......• • 

How far de y0U walk daily? ......•.......... '.... ; .....: . . .......... . ... •••• 

Did you ever exerci~ei ................What kind? ..... . , .. .. . 
.. ...... 

If ever rupt"red, state particulars....... . ............... , ... . . , , . , . . ... , •• 

Temperament (nervous or quiet)? ................. ; .. . : ......... . ......•.• 

Are your bowels normal, constipated or relaxeq? .. . , .. , . ........ ... ......•• 

Any rheumatic pains? •...•...................... . .. . . . . . ........... • • , ••• 

....., . =--e- -ft..,.';! ..~ ·...A re you 91;\fferi1:l2'---'rom. any; dJsease ? , . • : .. : e .. .. .. ... : o . : .: .. .. .. t . '.JeLl be .....
: . : : 
I 
What treatment already resorted to? . ..••.•••.••• . 9· ~"'.'." •••••••••••••••••• 

Have you ever undergone a medical examination? .........State results•••... • • 

........................... ..... .. .............. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ...... .. .. .. .. .. .. .. .. .. .. .. 

Do you suffer from cold hands and feet? .....................•..•.•••.•••••.... 

Condition of digestion .•••........ . ....... State of appetite ....•••••••••••..... 

Condition of heart .•...•................. Lungs .............•.• _••••• _••...... 

Are you short-winded? .........................................••.• _•••..•.. 

Subject to "colds"?....... . .......... . .........................•. • ....•.... 

Have you any catarrhal t roubles? .... ... .......... . ............. . ...•••...•... 

.Are your eyes bright or dull? ...... . ...... . ........ .. .. . ... . . . .....•• • ••••. • .. 

State if you use either tea, (;offee, drugs, tCilbacco or alcohol ... . ... . ' ........... .. 

How many pounds d~ you wish to Increase? .... . ......... lteduce ?.. ...•••• •• ••• 4.. 1 

,State condition of your teeth••...... . . . . .. ............. . ........ . .•••••.•~ __ ... 

State chief articles of diet ..•..........• . ..................... _. . .•...•••.... . 

A.re yeu a victiD;l of any habits? . ............• . ........ . .......... . •. . •••••.. 

What are you most anxious to correct? .'.. . . . .. •. ................ . . ,• ..• ." ••• .•. .: 

Give short particulars of a<1c1itional information that may be of aid in understand­
ing your case an~ outlining instructiGns ........................•.••••••••• 
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p. S.-All information Given is in strict confidence. 
